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Clinical application of MEWS score in 24-hour blood pressure management in perioperative period of stroke

intervention

Qingqing Liang, Xiaohui Ling*, Jia Wang
Cerebrovascular Treatment Center, Nanjing Brain Hospital, Nanjing Jiangsu

[ Abstract] Objective To explore the clinical effect of Mews scoring system in 24-hour blood pressure
management in patients with ischemic stroke undergoing interventional therapy. Methods Using the method of
cluster sampling, 43 patients from October to December 2019 were selected as the control group, and the Mews
score was not used; The 126 patients from January to August 2020 were selected as the experimental group, and the
Mews score was used. The qualified rate of blood pressure monitoring and the incidence of complications were
compared between the two groups. Results There was no significant difference in age, sex, operation time and
puncture site between the two groups (P >0.05) . There was significant difference in the rate of qualified blood
pressure monitoring and the rate of complications between the two groups (P <0.05). Compared with the control
group, the experimental group had a significant blood pressure control effect using the Mews score, and the
incidence of complications was reduced. Conclusion In patients undergoing perioperative interventional therapy,
using Mews score for blood pressure management, early warning at 4h, 12h, and 24h after operation is significant,
and the incidence of postoperative complications is reduced.
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